B

ARIZONA STATE DEPARTMENT OF HEALTH

STANDARD CERTIFICATE OF DEATH
DEPARTMENT QF COMMERCE
BUREAU OF THE CENESUS

i. Place of Death: {a) Count}'Gila

DIVISION OF VITAL STATISTICS
Globe,

(If ontaide city limits als

oo (b)Y Gity or Town

(4} Length of Stay: In Hospital or Institution. 2 DOUL 1 day

7 In Community .

(Specify whether rears, months or days)
: {b) County.. 1a

State File No.

{c) Loeation GilaGeneral

{5t. & No, (62

RURAL)
19 years

; In Arizena

3. (a) FULL NAMETOmsaRoaiguez

If Yes, which countyy,
(b} If Veteran

Ho (e} Social

name war._.._ Security No.

-
-..+ {e) Citizen of foreizn corntry (Yes or No)

-

Reglstrar's No.___*~

4, Sex { 5 Hace

i White [J Indian {7} Negro[] or
Femaleo..in Thite

divorced

i 8. (8) Single, married, widowed

Widow

B. {c} Age of husband

or wife, if alive..... yrs.

6. {b) Name of husband
ar wi
r Rodigueg
7. Birthdate of deceased... FEPYe ond

“iMonth

{Year)

8. AGE: Years

42

Monéhs ! D§~s

If lesz than une day

8 Birthplace.............coo n Xico

{Gity, town or county)

10. Usual Oceupation..

11, Indusiry or B

8152
12,

z

2.

(Gity, town or ¢ ty)

16. {n) Informant’s own :;ignaEurc._._‘._-v.._..;:...Bo,g.e...,

(b) Addrese........ . QGlobe,

Ru

-
=1

-
k3
—

) Burial, Cremation or Remov;

(b}
I8 (a)

q
&
—

1%, (a)

olgege 15 S0M-—100¢7, Rag—5/21743

MEDICAL CERTIFICATION

TIME (Eour and minute) .
21. T hereby certify that I attended the d

........ T, .
that I last saw h.ejL slive on..

Due to. .

Due to. ‘7

f operations

Of autopsy ...

DURATION

PFHYSICIAN -

Underline the
cause to which
death should
he charged

statisticnlly
22. 1f death was due to external cauzes, fill in the following: -
(n) Accident, suicide or homicide (SPOCREY) e
(b) Date of occurrence .. ... .
(e} Where did injury oeewrfe ... . cncnteaenn
ity or Town) {Gounty) State}

{d) Did injury oceur in or apout home, on farm, in indus't.;ial place, in

public place? .. ...

peily type of place)
While nt work .../’ | (; [eafisgof injury,...... 2%
bl ==
23. Signature...... k7. 7 3
Address__.

s by e



